MANAGEMENT EVALUATION
WEBINAR

FRIDAY, FEBRUARY 22, 2019

BETTER FOOD FOR BETTER LIVING



HOW TO LISTEN IN

This webinar will be held in “listen only” mode.

There are two ways to connect to audio:
1. Via phone
2. Via computer




HOW TO ASK QUESTIONS

¢ Type your questions into the question pane on your
control panel anytime during the presentation.

¢ At the end of the presentation, we will address as
many questions as possible.

“ We will follow-up on questions that we cannot get to
during the live presentation.
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CAN THE DUE DATE ON THE
CW 2200 FALL ON A WEEKEND OR
HOLIDAY?

THE HOUSEHOLD MUST BE ALLOWED
10 CALENDAR DAYS TO COMPLETE THE
REQUEST. WHEN THE DUE DATE LANDS
ON A WEEKEND OR HOLIDAY, THE

HOUSEHOLD HAS UNTIL THE CLOSE OF
BUSINESS ON THE FOLLOWING
WORKING DAY TO COMPLETE THE
REQUEST.
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REQUEST FOR VERIFICATION (CW 2200)

You have asked for
We need proof from yo

CalWORKs (CW)

U IO SE€ IT You can ge

-’ DaIFresh (CF)

netis. We have listed the information we

ecp o =
need below. We will not deny or end your b neﬂts as lnng as you try to get 1:he prmf and tell us if you are having prnhlema

Due
Date

11319

Item
#

Pro-
gram

™
the box

Proof of ldentity

January 2019

Sunday Manday Tussday Wadnasday

inforrmatmom
| hiawa filled ouwt the

Release form to get help




WHAT ACTION DOES THE CWD
TAKE WHEN DENIAL ACTIONS FALL
ON A WEEKEND?

FOR 30-DAY DENIAL ACTIONS FALLING
ON A WEEKEND, A FULL 30 DAYS MUST
HAVE PASSED BEFORE THE DENIAL
ACTION CAN BE IMPOSED. ANY 30-DAY
DENIAL ACTION FALLING ON A
WEEKEND, IS EFFECTIVE AND DATED
THE FOLLOWING BUSINESS DAY.

{ ;’;"m"!‘l"n;.' »”

ACIN 1-58-08



DENIAL ACTIONS ON THE 30™ DAY
@AMPLE

ANNA APPLIED FOR CALFRESH ON

DECEMBER 20, 2018. ANNA

COMPLETED HER INTERVIEW ON
DECEMBER 24, 2018 AND WAS GIVEN A
CW 2200 DUE JANUARY 3, 2019. ANNA
L L — DID NOT COMPLY WITH THE REQUEST.

3 S I WHEN IS THE DENIAL ACTION
EFFECTIVE AND DATED?

THE DENIAL IS EFFECTIVE AND DATED
JANUARY 22, 2019.




WHEN THE HOUSEHOLD
MISSES THEIR INITIAL
INTERVIEW APPOINTMENT,
THE CWD WILL SEND A NOML.
WHAT DATE SHOULD BE
POPULATED ON THE NOMI?

THE NOMI SHOULD BE DATED
TO REFLECT THE 30™ DAY
FROM THE DATE OF THE
APPLICATION.




NOTICE OF MISSED INTERVIEW (NOMI)
@AMPLE:

JIM APPLIED FOR CALFRESH ON

DECEMBER 3, 2018 AND MISSED HIS

INITIAL INTERVIEW APPOINTMENT
ON DECEMBER 6, 2018. THE CWD
WILL SEND A NOMI. WHAT DATE
S S eIy —— SHOULD BE POPULATED ON THE

2] 3 NOMI?
7 8 910
14 15 16 17
2122 23 24

28 29 30 31

THE DATE ON THE NOMI SHOULD BE
JANUARY 2, 2019.




WHEN THE HOUSEHOLD
MISSES THEIR INITIAL
RECERTIFICATION INTERVIEW
APPOINTMENT, THE CWD WILL
SEND A NOMI. WHAT DATE
SHOULD BE ON THE NOMI?

THE NOMI SHALL BE DATED TO
REFLECT THE END OF THE
CURRENT CERTIFICATION
PERIOD, EVEN WHEN THE
CERTIFICATION END DATE
FALLS ON A WEEKEND OR
HOLIDAY.

ACL 19-10




NOTICE OF MISSED INTERVIEW (NOMI)

EXAMPLE: \

SAM WAS SCHEDULED FOR A
RECERTIFICATION INTERVIEW ON September 2018

SEPTEMBER 10, 2018 AT 2:00 P.M. THE s e B
WORKER CALLED SAM AND WAS 26 o 2 29 40 “ 1

UNABLE TO MAKE CONTACT. THE CWD 5 6 7 8
WILL SEND A NOMI. WHAT DATE

SHOULD BE ON THE NOMI? T.11 12 113 14 15
THE DATE ON THE NOMI SHOULD BE 16 17 1819 20 21 22
SEPTEMBER 30, 2018. 23 24 25 26 27 28 29

1 2 3




NOTICE OF MISSED INTERVIEWN (NOMI)

SCENARIO # 1 \

JOE WAS SCHEDULED FOR A CALFRESH

INTERVIEW ON JANUARY 3, 2019 AT

9:00 A.M. JOE CALLED THE COUNTY ON
JANUARY 3, 2019 AT 8:00 A.M. TO
RESCHEDULE HIS INTERVIEW. IS THE
CWD REQUIRED TO SEND A NOMI?

® A NOMI IS NOT APPROPRIATE. THE
APPLICANT/RECIPIENT RESCHEDULED THEIR
INTERVIEW PRIOR TO THE SCHEDULED TIME.

STATE OF CAUFORNI - HEALTH AND HUMAN SERVICES AGENCY

CALFRESH NOTICE OF MISSED INTERVIEW

U
Wrong, you can 4
back of this pa
¢

You were scheduled
want CalFresh benzfits, PN

You must complete your interview

You must be interviewed n order for us to determina your eigionty for CalFresh bensfits. If you do not complete an
mierview, you will not be able 1o get CaFresh benefits

If you have any questions or want more information, please contact your worker.




NOTICE OF MISSED INTERVIEWN (NOMI)

SCENARIO # 2

MARY WAS SCHEDULED FOR A CALFRESH
INTERVIEW ON JANUARY 2, 2019 AT 10:00 A.M.
THE CWD CALLED MARY ON JANUARY 2, 2019

AT 10:00 A.M. TO COMPLETE THE INTERVIEW.
MARY ANSWERED AND STATED SHE COULD
NOT COMPLETE THE INTERVIEW AT THE
MOMENT. MARY REQUESTED TO RESCHEDULE.
IS THE CWD REQUIRED TO SEND A NOMI?

® A NOMI IS APPROPRIATE. THE APPLICANT/RECIPIENT
WAS NOT AVAILABLE TO COMPLETE THE INTERVIEW
AT THEIR SCHEDULED DATE AND TIME. THE
INTERVIEW WAS RESCHEDULED AT THEIR REQUEST.

ETATE OF CALIFORNIA - HEALTH AND: HUMAN SERVICES AGEMCY CALIFORNIA DEPARTMENT OF S0CIAL BERMCES

CALFRESH NOTICE OF MISSED INTERVIEW.

COUNTY OF

- 22me

- Mary Jane

- MIT2345

- Worker
Number ~ : &123 436-7890
na Number: (123 456-7890

+ 1234 Street Avenue

this appointment. If you stil
want CalFresh bengfits, please contact your worker 1o schedule another intervien.

You must complete your interview with us by January 31. 2019 .
MMDOTCYY

You must be interviswed in order for us to determing your eligibility for CalFresh benefits. If you do nat complete an
interview, you will not be able fo get CalFresh benefits.

If you have any questions or want mare information, please contact your worker.




NOTICE OF MISSED INTERVIEW (NOMI)

SCENARIO #3 Sl st o et

CALFRESH NOTICE OF MISSED INTERVIEW
JESSE WAS SCHEDULED FOR A CALFRESH
INTERVIEW ON JANUARY 4, 2019 AT 9:30 A.M.
THE CWD CALLED JESSE AND WAS UNABLE TO
MAKE CONTACT. JESSE WALKED INTO THE
COUNTY OFFICE AT 2:00 P.M. ON THAT SAME ot 11
DAY AND COMPLETED A FACE TO FACE R
INTERVIEW WITH A WORKER. IS THE CWD .
REQUIRED TO SEND A NOMI?

® A NOMI IS NOT APPROPRIATE. THE CLIENT St o
COMPLETED THE INTERVIEW ON THE SAME e A
DAY. ANY NOMI THAT WAS GENERATED BY A on 1w Ot 6 0 o il
WORKERISYSTEM SHOULD BE SUPPRESSED. If you have any questions or want more information, please contact your worker.




EXPEDITED SERVICE




EXPEDITED SERVICE (ES]

A CWD EMPLOYEE OR VOLUNTEER SHALL INFORM POTENTIAL
APPLICANTS ORALLY OF THE RIGHT TO EXPEDITED SERVICE
AND HOW TO INITIATE THE PROCESS.

You may be
eligible for ES..

You may be
eligible for ES...

MPP 63-301.521



EXPEDITED SERVIGE (ES)

ALL CALFRESH APPLICATIONS MUST BE SCREENED FOR ES ENTITLEMENT

® THE CWD SHALL NOT LIMIT ES SCREENING TO SPECIFIC QUESTIONS ON THE
APPLICATION

® THE ENTIRE APPLICATION SHOULD BE REVIEWED FOR ES CRITERIA AS INFORMATION
MAY BE LISTED IN OTHER AREAS OF THE APPLICATION

®* COMPLETION OF THE ES SCREENING QUESTIONS ARE OPTIONAL AND NOT REQUIRED
FOR SUBMITTING AN APPLICATION

5 your household's monthly gross income less than $150 and cash on hand, or in chacking and

savings accounts is $100 or less? Yas | No
5 your household's combined monthly gross income and cash on hand or in chacking and savings accounts _
is less than the combined cost of rentmorigage and utilities? Yes | | No
s your household a migrant'seasonal farm worker housahold with liguid resourcas not exceading .
$100 and etther your income stopped or you will not gat mora than $25 in the next 10 days? 183 No

ACL 16-14



EXPEDITED SERVICE (ES]

APPLICANTS ENTITLED TO ES MUST HAVE ACCESS TO THEIR
CALFRESH BENEFITS BY THE THIRD CALENDAR DAY

THE THREE-DAY PROCESSING TIMEFRAME
INCLUDES:

® SCREENING THE APPLICATION

® SCHEDULING THE INTERVIEW

®* CONDUCTING THE INTERVIEW

® VERIFYING THE APPLICANT’S IDENTITY
® ISSUING BENEFITS ONTO THE EBT CARD

1S S SN
1111

ACL 16-14



EXPEDITED SERVICE (ES]

ENTITLED TO ES

CALFRESH APPLICATION SUBMITTED
ON 10/9/2018

® APPLICATION IS SCREENED AND
DETERMINED ENTITLED TO ES

® THE APPOINTMENT IS SCHEDULED
NO LATER THAN 10/12/2018

® AFTER THE INTERVIEW, BENEFITS
WILL BE ISSUED ON OR BEFORE
10/12/2018




EXPEDITED SERVICE (ES]

NOT ENTITLED TO ES

CALFRESH APPLICATION
SUBMITTED ON 10/1/2018

® APPLICATION IS SCREENED AND
DETERMINED NOT ENTITLED TO ES 7

® THE APPLICATION IS ROUTED FOR
NORMAL PROCESSING

® AFTER THE INTERVIEW, BENEFITS
WILL BE ISSUED ON OR BEFORE
THE 30™ DAY




EXPEDITED SERVICE (ES]

UNABLE TO DETERMINE ES

CALFRESH APPLICATION SUBMITTED
ON 10/2/2018

® APPLICATION IS SCREENED AND
THE CWD IS UNABLE TO
DETERMINE ES

® THE APPLICATION IS ROUTED FOR
NORMAL PROCESSING

® AFTER THE INTERVIEW, BENEFITS | 28
WILL BE ISSUED ON OR BEFORE
THE 30™ DAY




EXPEDITED SERVICE (ES]

ES LATE DETERMINATION

CALFRESH APPLICATION SUBMITTED ON
10/9/2018.

® APPLICATION IS SCREENED AND THE
CWD IS UNABLE TO DETERMINE ES

® THE APPLICATION IS ROUTED FOR
NORMAL PROCESSING, INTERVIEW
SCHEDULED ON 10/17/2018

® DURING THE INTERVIEW, THE CWD
DISCOVERS THE HH IS ELIGIBLE FOR
ES

® THE BENEFITS WILL BE ISSUED ON OR
BEFORE 10/19/2018




Journal Print

( 061472018 11113 AM, Family Services Speclalist IT )

Case Number: Case Name:
Kathrine
Journal Category: Journal Type:

All MNarrative

Short Description:
CF INTAKE INTERVIEW

CASE FILE MUST CONTAIN g description:
CUMENTATION TO SUPPORT R
TITLEMENT OR NON-ENTITLEMENT + oo e For. cr

OR ES. H

. ALL PROGRAMS EXPLORED AND OUTCOME? Not interested in CW due to income/child support
. HH COMPOSITION (MNames, Relationships, Citizenship Status): Kathrine (ct, 28) and

er daughter Madelyn (cit, 3)

. OTHER HH MEMBER AND RELATIONSHIP TO AU: none declared

Purchase and Prepare (Separgte/Togatharl. NA

6. OTHER HH MEMBER AND RELATIONSHIP TO AU: none declared i
. Purchase and Prepare (Separate/Together): NA 5 Job
7. ACTIVE PROGRAMS (If yes, Who, County, Program, ICT Initiated): HH is active MC In County

8. ES REVIEW AND OUTCOME: HH income exceeds expenses-does not meet CF ES criteria

. RPLALN MUY I M . UL/ S MAVE & N ) AALEL BACH 0 » Rathrine’s job

and child support
VITAL STATS -~ SSN or 1D VERIFIED (For who, how): SSN was MEDS verified for all HH members;

photo 1D found in imaqing for Kathrine

" - - e —— —— - ]
(Econtactilive Inc)-works 38 hrs weekiy-$11 hriy-paid weekly on Fridays (provided 4 current paystubs);
Madelyn CS from Christopher Walker through DCSS5-5600 monthly {child support verified with CSASS);
other declared

BANK ACCOUNTS: Wells Fargo-checking ($.79) and savings ($0); no other declared

VEHICLES: Kathrine-2009 Mazda 9-$0 enc-currently registered-$6000 value; no other declared

OTHER PROPERTY: none declared

-14-11




VOTER REGISTRATION PROCESS @

FEDERAL FISCAL YEAR 2019 1 %




VOTER REGISTRATION PROCESS

- e

UNDER FEDERAL LAW, CWDs MUST PROVIDE THE FOLLOWING SERVICES AT
APPLICATION, RECERTIFICATION, OR WHEN NOTIFIED OF AN ADDRESS
CHANGE:

® PROVIDE AND COLLECT A VOTER REGISTRATION CARD AND PREFERENCE FORM
® PROVIDE ASSISTANCE IN COMPLETING THESE FORMS, IF REQUESTED

®* ACCEPT AND TRANSMIT COMPLETED VOTER REGISTRATION CARDS TO THE
COUNTY ELECTIONS OFFICES WITHIN THREE CALENDAR DAYS

®* CWDs DO NOT INFLUENCE THE CLIENT’S DECISION TO REGISTER OR NOT
REGISTER TO VOTE, OR THE CLIENT’S POLITICAL PARTY PREFERENCE

® CWDs RETAIN THE VOTER PREFERENCE FORM FOR TWO YEARS

ACIN 1-01-12; ACIN 1-04-13; ACL 18-39

- & Y 3 .



VOTER REGISTRATION PROCESS

CHANGES TO THE NATIONAL VOTER REGISTRATION ACT
(NVRA) NOW REQUIRE THAT CWDs PROVIDE A VOTER
REGISTRATION CARD AND PREFERENCE FORM TO ELIGIBLE
16-17 YEAR OLD CLIENTS, WHETHER OR NOT THEY INDICATE
THEY WANT TO REGISTER TO VOTE.

NOTE: CWDs MUST FULFILL THIS RESPONSIBILITY WHETHER
THE CLIENT TRANSACTION OCCURS IN PERSON, ONLINE,
OVER THE TELEPHONE, OR THROUGH THE MAIL.

ACL 18-39




VOTER REGISTRATION PROCESS

CDSS WILL CONTINUE TO MONITOR CWDs TO ENSURE NVRA
COMPLIANCE DURING THE ME REVIEW.

THE ME TEAM WILL REVIEW TO ENSURE THAT:

® AT LEAST ONE VOTER REGISTRATION CARD AND PREFERENCE FORM
IS PROVIDED WITH EACH APPLICATION, RECERTIFICATION, OR WHEN
NOTIFIED OF AN ADDRESS CHANGE

®* CWDs ARE NOT REQUIRED TO PROVIDE A VRC AND PREFERENCE FORM FOR
EACH HOUSEHOLD MEMBER

® VOTER PREFERENCE FORMS ARE RETAINED FOR TWO YEARS

ACL 18-39E






GCALFRESH CASE REVIEWS (FFY 2019)

7

LARGE COUNTIES 1

CASELOAD SIZE 25,000 AND MORE

DENIAL CASES

TERMINATION CASES

RECERTIFICATION
CASES

INITIAL APPROVAL
CASES

TOTAL CASE REVIEWS

15

15

10

10

50

MEDIUM COUNTIES}

CASELOAD SIZE BETWEEN 5,000 AND 24,999

DENIAL CASES

TERMINATION CASES

RECERTIFICATION
CASES

INITIAL APPROVAL
CASES

TOTAL CASE REVIEWS

10

DENIAL CASES

10

10

10

40

CASELOAD SIZE 4,999 OR LESS

TERMINATION CASES

RECERTIFICATION
CASES

INITIAL APPROVAL
CASES

TOTAL CASE REVIEWS

5

5

5

5

20




GCALFRESH GASE REVIEW FORMS (FFY 2019)

) [
FORM |
esH CASE REVIEW . : A l
CALF DENIAL oA J : 'y - vA l
JALID ~’ 3G ’
F ) - w . ' = - : PETTE Foop FOR BETTER Ltwm.
3 p ’ - - o Y
1% 4N e S cenEn MONR A ] _ _VALID ERROR, (FIRST, VAt ~—ERROR
gy FOU0 HETTER FOOD FOR BETTER LIVING SAMPLES “ ’ CAsE NUMBER D
REASON: w REASON,
NAME (LAST) (FIRST) CASE NUMBER REVIEW MOVWR
AMNALYST DATE COUNTY WORKER MAME 1 1s =
pided o0 anather ©a5% the applicatior, Available in fhe Systenyo
A N . Fili Stem? %
e 'on}'\r\“ﬁrmaﬂ'l’\" /'.NB\'\'E "Eg\s-{a“inc: Megative Action Reason: Tlllng Date -mm
VerificahOm " ggiure to 5877 - o ) . ¥P2 (2.9. oniine, -
/M'\:éed ireriEw - _3“ s anction ___Residency ) _\."r.en‘ic-at.lonﬂn.‘orrnauon __ Aidon aml}ther case L Signatura: Papes, ﬂ”_\
] 4 /O\"E\' ineame /\‘ i - 3 ____\oluntary quit __ Missed interview __ IPViSanction aNguage PreferencE Sl8phoniys Elactronie/o, "
Waturiary au et process —— tary “\'rhdra‘ffa\ Other e ___ Failure to complete process __ Ower income _____SART incomplete 2 5¢ Hine
/Fai\ure 1 compiet /\_fo\u‘n.me sdent - __ Household Comp ____ Voluntary discontinuace __ SAR T not received = Sereened fr Expeditag Senyi
Hauseho\d »mpsmus /\ne\lﬂ‘ ___ Citizenship/alien Status __ Ineligible student ___ Other | } Eligibie for ES? Srics (E5)7
/C.i’.izeﬂ5h‘peh\‘e“ ) __ Failure to sign SOF ____Waork registration Pmcessed timély o
- e § Fax ! ait ES case "ﬁrruu'nnger &S standarg (3 days)?
DEMIAL pone Wk ! Orilin TERMINATION YES NO NIA 3. How
4 Type of apeiind CF MC-CF — 1. Was the termination action correct? Was the "OUSehold inform
2 ‘;;\CF /:\\::;rer\ce Was action r.:.ken timely? Date of action I{et.g' -f-!DF‘C“'"U'hent leﬂef‘::f their intervigyy
4 Languag® = aate / 2. Was thers case narration? MErview Date » ¥lephane)
Y p,pp\\caﬂof\ ﬁ\\":f aid p\-eeer'l’ad? case fie? o~ Was the case namration sufficient? Telephone lnbem
_,me. sian availatie 0 the ‘:Te‘emmb_;g\emm\cfc 3. Is there documema.hon _(venﬁca'.lonjl bo sup?on a-?.'-'.lon? 4. Date oF Nt
.“vPP“_ca'_, Signature: saper! N =_f_.“.‘efi\‘\\ed Was a verification letter provided (if applicable)? Notice of Misseg | ter
hF‘Pma‘lon = ar r\o'\“’»l?3 ;j:g—'\f app\'\cab\ell'? 4. Was a termination notice sent? Date Compliance date Ntervigw fNOMI_'I
i Bate /\ {wihin 3 G Was the NOA reasonis) comect? (verbiage, etc.) c \\
H - £ / - 2
5 \ntemw‘d\ia the \\'\E““ew‘:;:j of interview? 5. Were notices sent in correct language? = Date of Cw 2200
. 8. Were benefits issued month following termination? Given 1DW
D ot he 7. Were nofice(s) dates comrect? (CW 2200, etc.) getriﬁcaﬁon Oue Da“;"de Verification?
o Ate Varifipas
)_, " pomER T eanie)? RECERTIFICATION YES NO NIA . eation Receiyeq -—
o 2 0 1. Last approval NOA (for cerification): - Approvay Date T
. Date by 4 2. Application available in case file? [ | Appn‘cm
o ° e Uk 3. Application Signature: Paper [ Telephonic [ Electronic / Online Procegsed time Sing DEYH-SU}
e verficat e 4. NEC issued Was a yog semzperregularstanW
ied peforelARET 20 a‘;‘:ar“‘ denial wavers 5. Appointment letterissued i ? lays)?
8. Den= 15 the CoWD on & 6. Date of Interview - Date Benefis Availaple
Date / 7. NOMI issued (if applicable}? Date Benefitg ~
- o NOh 12500 (E) cameet? Was the HH contacted for their interview? Benefits ;;:?;Zd:'"@cﬂy?
. c - 8. Was verifications regquested? w Sth?
. i Was a request letter provided? Date 33 thers casg Narratipn?
\Verifications received (if applicable)? Or not found Was the case nar‘ .
9. Was there case narration? v ere ration Sufﬁcienp
W as it sufficient? Notica(s
10. Timely NOA provided to the HH? Date se;f:nd:éii'ogecr? (NOMI, 2200, st
11. If approved, was HH provided uninterrupted benefits? plduage? - e
12. Recerification was processed timely?
13. Were notice(s) dates cormect? (MOMI, CW2200, ste.)
14. Were notices sent in comect Ianiuaie?

COMMENTS: *(Subjectively evaluate the quality of the narrative and decumentation)




DENIAL GASE REVIEW FORM (FFY 2019)

CALFRESH CASE REVIEW FORM
DENIAL

VALID ERROR

BETTER FOOD FOR BETTER LIVING SAMPLE#

REASON:

NAME (LAST) (FIRST) CASE NUMBER REVIEW MO/YR

ANALYST DATE COUNTY WORKER NAME

Negative Action Reason:

_____Residency _____Verification/information _____Aided on another case
_____Voluntary quit ____ Missed interview ____ Work registration
_____Failure to complete process ____ Over income _____Failure to sign SOF
_____Household Comp _____Voluntary withdrawal _____IPV/Sanction
_____Citizenship/Alien Status _____Ineligible student _____ Ofther: (




DENIAL GASE REVIEW FORM (FFY 2019)

DENIAL

1. Type of application: Walk-in / Online / Fax [/ MNMail
2. NACF PACF MC-CF

3. Language Preference

4. Application filing date

Date of aid preserved?
Application available in the case file?
Application Signature: Paper / Telephonic / Electronic / Online
5. Interview date or no interview scheduled
WWas the interview timely (within 3 days if applicable)?
How was the HH informed of interview™?
&. Was the NOMI timely (if applicable)? Date
Did the CWD contact the household for interview?
Dates were correct? (compliance date, etc.)
¥ . Was verification requested (if applicable)?
Date of CW 2200
Dates are correct? (due date)
Date werification received or not found
8. Denied Before/After 30 days Timely/Untimely
Is the CVWVWD on an early denial waiver??
9. NOA sent? Date
10. Was the NOA reason(s) correct?
11. Were notices sent in correct language?
12. Was there case narration?
WWas the case narration sufficient?

YES




DENIAL GASE REVIEW FORM (FFY 2019)

EXPEDITED SERVICE YES NO N/A
1. Was the applicant eligible for ES?

2. Was the application screened for ES?
3. Was there narration for ES?

COMMENTS: *(Subjectively evaluate the quality of the narrative and documentation)




TERMINATION CASE REVIEW FORM (FFY 2019)

CALFRESH CASE REVIEW FORM
TERMINATION/RECERTIFICATION

VALID ERROR

BETTER FOOD FOR BETTER LIVING SAMPLE#
REASON:

NAME (LAST) (FIRST) CASE NUMBER REVIEW MO/YR

ANALYST DATE COUNTY WORKER NAME

Negative Action Reason:

_____Residency _____Verification/information _____Aid on another case
_____Voluntary quit _____ Missed interview _____IPV/sanction
_____Failure to complete process __ Over income _____SAR 7 incomplete
______Household Comp _____Voluntary discontinuace _____SAR T not received
______Citizenship/Alien Status _____Ineligible student _____ Other: (
_____ Failure to sign SOF _____Work registration




TERMINATION CASE REVIEW FORM (FFY 2019)

TERMINATION YES NO N/A

1. Was the termination action correct?
Was action taken timely? Date of action
2. Was there case narration?
Was the case narration sufficient?
3. Is there documentation (verification) to support action?
Was a verification letter provided (if applicable)?
4. Was a termination notice sent? Date
Was the NOA reason(s) correct? (verbiage, etc.)
5. Were notices sent in correct language?
6. Were benefits issued month following termination?
7. Were notice(s) dates correct? (CW 2200, etc.)




REGERTIFICATION GASE REVIEW FORM (FFY 2019]

RECERTIFICATION
1. Last approval NOA (for certification):
2. Application available in case file?
3. Application Signature: Paper / Telephonic / Electronic / Online
NEC issued
Appointment letter issued
Date of Interview
NOMI issued (if applicable)? Date

Was the HH contacted for their interview?
8. Was verifications requested?

Was a request letter provided? Date

NOo oA

YES | NO N/A

Verifications received (if applicable)? Or not found
9. Was there case narration?

Was it sufficient?
10. Timely NOA provided to the HH? Date
11. If approved, was HH provided uninterrupted benefits?
12. Recertification was processed timely?
13. Were notice(s) dates correct? (NOMI, CW2200, etc.)
14. Were notices sent in correct language?




CALFRESH CASE REVIEW FORM
INITIAL APPROVAL

cal fresh

BETTER FOOD FOR BETTER LIVING

ALID

SAMPLES®

NAME (LAST) (FIRST) CASE NUMBER

REVIEW MOMR

ANALYST DATE COUNTY

Initial Approval:

1. Is the application available in the system™?
Application Filing Date
Application Type {(e.g. online, mail)
Application Signature: PaperTelephonic/ Electronic/Online
Language Preference

Screened for Expedited Service (ES)7?
Eligible for ES?
Processed timely per ES standard (3 days)?

ES case narration?

How was the household informed of their interview?
{e.g. appointment letter, telephone)

WORKER NAME

Interview Date
Telephone Interview?

Crate of Motice of Missed Interview (MNOMI)
Compliance date




INITIAL APPROVAL CASE REVIEW FORM (FFY 2019)

5. Date of CW 2200
Given 10 days to provide verfication?
Yerfication Due Date
Date Verfication Received

G. Approval Date
Application Processing Day (1-30)
FProcessed timely per regular standard (30 days)?
Was a NOA sent?

Drate Benefits Available
Benefits Prorated Correctly?
Benefits after the 15th7?

. Was there case narration?
Was the case narration sufficient?

9. Were notice(s) dates correct? (NOMI, CW 2200, etc.)

Sent in correct Ianiuaie?

COMMENTS: "(Subjectively evaluate the guality of the narmrative and documentation)




ANAGEMENT
EVALUATION

FEDERAL FISCAL YEAR 2018/ 2019

er Copy ot Infa Susmitted Electronicall

FFY 2018 Manal gement Evaluation Sc orecard and Case Summary

FINDING TRENDS
Trces: [ ot Finginga |

T R R
e T T

T B
Minimurn Re ement] 2 |
LY tion Duplication|

Incemglete Applicat
Hours of Operation|
Gfferng Phone Intraew|
g Phots 10

bt
bt

WEC Mlailed Too Eat
CF 37 Not Being Used|
ssure. Procedure|

Restoration Process|
Over Verifying

Toa Avaliable Bezpurces/info)
o ExteriorfIntzrior Drop Box|

£
Ed
H
Ii

Tiecripts flot Pravided

“Type of Findings

B TR

WoEs  cocrect gulfisent
soemed  Wear 0=

Type of Ervors

Percent
Parcentnge

70 AVOID A CONFIDENTIALITY FINDING:
1 ook your computer when you welk zway

soge  Over
sgotue esiteation

2= whitrboned when acking far dlient’s Sacal Securty Hurber andfor Date of Birth
e ey pai or ciept to apter Social Security Numbes andfor Date of Birth

ormation out loud




ME SCORE CARD (FFY 2018)

| 33 Counties Reviewed
oS T ‘ _ | 224 Program Access Citation




FFY 2018 ME CASE REVIEWS

CASES REVIEWED: 1,045
VALID CASES: 637
INVALID CASES: 388

AVERAGE CASE REVIEW FINDINGS: 12

ME SCORE CARD (FFY 2018)

ME CASE REVIEWS

63%

VALID m=mINVALID




ME SCORE CARD (FFY 2018)

TOP 9 GASE REVIEW FINDINGS

NOMI Not Screened for ES CW 2200 Case Comment

60
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40
30
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Q

D)

CONTRA COSTA
STANISLAUS
KERN

SAN JORQUIN
LOS ANGELES
ALAMEDA
SANTA CLARA
SAN BERNARDINO
RIVERSIDE

SAN DIEGO
SACRAMENTO
FRESNO
ORANGE
VENTURA
TULARE

SAN FRANCISCO

—.C

Q

) MEDIUM

SANTA BARBARA
YUBA

MARIN

YOLO

SOLANO

SANTA CRUL
MERCED

BUTTE

MADERA

SAN LUIS OBISPO

2
p

E SMA!.[

GLENN
PLUMAS
NEVADA
LASSEN
SAN BENITO
SIERRA
NAPA

COUNTIES |
SCHEDULED

FOR ME
REVIEWS IN
FFY 2019
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120 Program Access Citations —— !
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PROGRAM ACCESS # 1 FINDING

SAR 7 Phone # Not
Provided

may call to ask questions or obtain help in
completing the SAR 7.

MPP 63-300.414

SAR 7T Ellglhlllt‘y' Status Report. Call 1-888- 4?2-4463 if you need help

completing or have questions about the SAR 7.

Guestions 1 & 2
Answer Yes or No

If the answer to either of
these guestions is YES,
provide the updated
information in the area
provided.

Read and answer ALL
guestions carefully and
be sure to attach proof

Submit report by
the 57 of this

Report income

and expenses for

Question 3
If you moved, provide all
information in the spaces
provided.

Question 4
Anzwer only if you are
receiving cash aid
(CalWORKs).

Cuestion &
If anyone who is 60 years
old or older or disabled and
receiving CalFresh had an
increase in medical costs,
provide the updated
information in the area

provided and attach proof.

where requested. mionth. thiz monthfyear.
e, HILALTH ML L 11 Wil W-:F.-H L ;;._1.
SAR 7 ELIGIBILITY STATUS REPORT P
T KEEF FOLR BEMERTTE COMING TN TRIS, TLEASE SN THE FORM BFTER
S T
- WEEDN HELPT | Chay Soaciic neucion
DAZL WEE MU Wedor Hari
e

ok thar o 1 yous wrud b 1 ST gatting wry of e folioaing: 5000 ey Col0iEN
ETOF my Mad-Cal

STOR ray Gl Fresh

iHI:Ir.l\nl A Nl.rl.l.ll.l'nhrmwl !:‘mn:mr\q S (M VEU e 18 ST s S sk ol bl
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[ o low

Hars |D-c1m|nun--;r:|m.n1m:rum
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Hore

Are you registered?

NVRA Reminders PROGRAM ACGESS # 2 FINDING

The NVRA requires staff to provide ‘Voter Registration Services’ every time a
client:

TN

Applies for benefits or services,

Renews or Recertifies benefits or services, or vo T -
Reports an address change. E neg“latlon

What does ‘Voter Registration Services’ mean? ‘

ket eyt es et i Provide a Voter Registration Card and Voter Preference form i

preference form asks the client if they would like to register to vote and makes it ?’

clear that their benefits and services will not be affected by their answer. If interview

s pore, stk KGOS 37 o 4 20 quin v e at application, recertification and when a household reportsa F-
-

phone and notate the client’s answers on the form.

2. Provide the Voter Registration Card (VRC). cnange n' admﬂess
| |

3. Assist the client to register to vote, if assistance is requested. Provide the same level
of assistance you would provide with other department or state forms
4. Accept completed VRC and forward them to the county elections office. VRC cards AGIN I-04-13

are pre-addressed and postage paid and should forward timely

Reference PIM 17-18 for more information.

Register

4 A TP A A
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PROGRAM ACCESS # 3 FINDING

Confidentiality
Ensure that confidentiali Regulatio
entialit i !
y ofthe applicant and participant's personal information |
MPP 63-201.34 lon is safeguarded.

ENCY

HUMAN SERVICES AG

woNTERES COUNTY
COUNTY OF VENTURA
Confidential Information Request
In order to assist you and protect your personal information, please provide us with the
following information in writing, SO that others will not overhear it.
form after assisting you-
d we will gladly return it to you)

We will destroy this

form back, please let us know an'

(if you prefer to have the
e this form with your child's information.

Date of Birth

mber, please comp lets

have a social security nu

DOCUMENTS ENCLOSED ARE SUBJECT
TO THE PRIVACY ACT OF 1974
~ Note: If you do, not

discussed, of shared with tndi-
w in the perfor-
$SN

M F

{circle one)

Gender

ﬂ

sed,
direct need-to-kno
5. Deliver this/these document{s)

Contents shall not pe disclos

viduals unless they have @

mance of their official dutie:
directly 1o the intended recipl
p off with a third-party

ient.
{social Security #)

Do NOT dro
case Name

nd should be treated
esultin CIVILand
have received the

he enclosed documentis) 2
s “For Official Use Onby.” Unec™
CRIMINAL penalties. 1Fyou 7€ not !

documentis) i ereor, 80
rfcreator O

t Data Cover Sheet

documentis}-

56-00-619 (04/13)

B oy st officer regarding e

nformation and contact the oW

privacy Ac




Pnoannm Acciss # 4 FINBING (ﬂ Expediteq Servic

" e (CFES)
Greeter’s Script
ES Verhal Informing

“Did youy know that Santa Clara County hag
Service available fo
Regulation

Expediteq
r CalFresh applicationg?”
v “Your application wijj be SCreened to determine ¥
if you are eligible for (_;:alFresh Eﬁpedited Service
- = benefits, If You are de ermined ejj ible, yoy may
Advise households who inquire allﬂ;“ the réceive your CalFresp benefits within 3 days.”
| hone of ES. £
m by telep Y “Your Eligibiit Worker will provige further
ﬂﬂl"ﬂsn Ill'ﬂgra details tog 4 P
you.
Il inform
CWD emnlﬂvee or volunteer sha : to ES v If you neeqg assistance in filling out forms ang
A = ora"v 0I “Ie I‘Igl“ 0 Completing the application Process, please let
potential applicants cess us know right away,”
initi rocess.
and now to IlllllaIe llle Il Note: The C
MPP 63-301.521

oUunty of Santa Clara wiy als
about the CalFresh pro,

© advise ingjy;,
: ; gram by teleph
eligible Nouseholds

duals whe ngtuire
one of the £s Processing standards for
DEBS Flash f«cn"mil'vis-:rﬁtiz-e Support Bureay 06/2014 - Revised 12 2016
For more nformation, Please rafar o CFHB Ch

T, CF Update 2013.4

,,,,
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These questions will be used to evaluate the assistance and information provided during an initial contact with the
county. The following questions will be asked in the context of either requesting CalFresh benefits for themselves or

on behalf of a relative. Regulations have been included for clarity. Remind staff that it is not a “breach of confidentiality’

for someone to request benefits on behalf of a relative and they should not panic if this is the case. The responses below
should be the same in either scenario.

Calls will happen throughout the day, in the morning, in the afternoon and when the office is closed to find out if there is
a recorded message with the office hours to encourage people to apply. Bilingual staff may also make mystery calls to
the county using the same approach.

Ensure thal annllcants are made aware o' tlle Reviewers will be documenting the county, phone number, office hours and the date/time of the call.
“arlo“s metl‘ods to annlv 'nr calrresn hene'lts and Tehama County staff responses are indicated in red: 2
e

- - - - - - 1. Ineedsome help. | would like to get CalFresh benefits, What do | need to do? Do | have to come into the

0' tnelr rlgnl I“ 'Ile an Incomnlete annllcatlnn office to apply? MPP 63-300.3 “in person, or through an authorized representative, by mail, fax, through an

electronic transmission or through an on-line electronic application.” MPP 63-300.31 “Fach household shall be

contalnlng onlv name address and s‘gnat“re n' a advised of their right to file an application, either paper or electronic, on the same day they contact the food 152
y y o

stamp office during office hours.”

resnons‘hle memner ot Ihe “". There are many ways to apply for CalFresh benefits. Coming in to the office is one of the options but is not

necessary.

MPP 63 300 31. 32 d 35 * Application can be made electronically, online at Cdyourself.com
-
] yu an [ * Application can be taken by phone (if non-eligibility staff receives this request, explain to customer that

they will be forwarded to leave a message for eligibility staff and should leave name and phone number
so that their call can be returned)

Paper application is available to be either picked up in our offices, printed at TCDSS.0RG, or | can mail
one to you — you may drop this off at either office during business hours, or at our drop box in the
parking lot of the Red Bluff office, or it may be faxed to 530-527-5410, or mailed via USPS
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i o 033&3 [y l 5
Ton 5 Case Review Findings Mpley &
n 430 Gases :
Reviewed
222
Invalid |
Cases ;
3“‘-““
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CW 2200 Du |1I ationof  RecertProcess Expedited Servic “a\g_ﬂg =




CALFRESH MANAGEMENT EVALUATION WEBPAGE

™ - - = . - . ¥ - v a r
Ly H oFs || _::_" L= i1 e ] > 1A — WIS [Select Languaps |
Poesred by Goocg e Tranalists:
Disclaimer

AN

Information & Resources Fomms/Brochures Fiscal/Fimancial Drata Portal

o naegeament Evalustions Programs
CalFresh Quireach
/ - - - . ; Dizaster CalFresh
Management Evaluations Eod Distabution Linit (E0U)
Srohaedulaes Employment and Training (E&T)
Muirition Education (SHNAP-Ed)

= MManagement Evaluation Schedule 2013-2019
= MManagement Evaluation Schedule 2017-2013

Hot Topics
= MManagement Evaluation Schedule 2016-2017 P

Able-Bodied Adults Withowt Dependents (ABAWVDSs)
State Hub Roadmap

Tools Reversing SS1 Cash Ok h
= MManagement Evaluation Checklist ™.
= Best Practices Duick Links z

CalFresh Resource Center
CalFresh Data Dashboanrd

ME Road Showw
= BHack to Basics Preseniation

ZDES ME Rewview Guides
= Program Access

* Oniline Applications Learm More About CalFresh

= Mystery Calls CalFresh Benefits Helpline
= [Document imaging 1-B77-247-3663
= WWebsite Review

Want to Apply?

Nl bk ..J.'... L—3

= ME Case Review Form

County Operations
= Zall Center Functionality

hitp://www.cdss.ca.gov/inforesources/Galfresh-Resource-Center/Management-Evaluations 4



http://www.cdss.ca.gov/inforesources/CalFresh-Resource-Center/Management-Evaluations

QUESTIONS?
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